‘. , FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U n)
ecretary of State

oPoLPU

nv

DOCUMENT #  P93000073844
1. Entity Name 04-10-2003 90122 044 ***]158.75
AMICHI, INC.
Principal Place of Business Mailing Address
1302 N. 19TH 3T.. SUITE 300 P.0. BOX 5238
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Address |1||||||| “I ‘I|I| "I“ |||” I|‘” "m ||”I l|||| |”I| 'lm I]I" |1|| l“l
Suite, Apt. #, eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—32&875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name andl Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPWANO' JOSEPH JR Street Address (P.O. Box Mumber is Not Acceptable)
1302 N. 19TH ST., SUITE 300
TAMPA FL 33805
. City FL Zip Cade

8. The above named emlty sunm its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© . the obhgations of reg|stered agent.

5

CR2E034 {10/02)

SIGNATUFIE
- Signature, typed or ;jrmled nema of registered agent and titls it applicable (NOTE: Registered Agent signature requiract when reinstating) DATE
iL
FILE NOW1!! FEE IS $150.00 - . - '
1 . Election C F
After May 1, 2003 Fee will be $550.00 : 9. Election Campaign Financing O $5.00 May Be
. i Trust Fund Contribution. Added to Fees
Make Check Payable to FIgPrida Department of State -
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
LIRS PD - [ Delets TITLE [T change [ Addition
NAME * CAPITANO, FRANK D NAME
sTREET an0REss [1302 N. 19TH §T., SUITE 300 STREET ADDHESS
CITY-ST1-2P TAMPA FL 33605 ) CITY-ST-2IP
TALE vD 7 Delete TMLE [ cChange [T Addition
NAME CAPITANO, JOSEPH JR _ NAME
STREET ADDRESS | 1302 N. 19TH ST., SUITE 300 STREET ADDRESS
onv-st-2P | TAMPA FL 33605 CITY-5T-2P
THLE SD [ Delete TITLE Clchange [ Addition
NAME CAPITANO, JOSEPH ' NAME
STREET ADDRESS | 4302 N, 19TH ST., SUITE 300 STREET ADDRESS
or-st-ze |TAMPA FL 33605 _ CITY-ST-2IP
TTLE [ patste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY - ST-21P

12, ! hereby certify that the information supplied with this ji# é;does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is € and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee epagwered to execule this report as required hyGhapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an adgrgss, with all cther like empowered.

/&i@f’ =AU ll;o 93 %(3- 24 U3}
SIGNATURE ANDTYPED OR PRINTED MF OF SIGNING OFFICER OR D'%%W’ ml ml l : . .w R Daytima Phone #

SIGNATURE:




